Associated abnormalities include facial clefting, microphthalmia, congenital heart defects, ambiguous or hypoplastic genitalia, and talipes.3 Conventionally, the diagnosis is based on the presence of normal chromosomes and at least two of the three cardinal abnormalities, although it has been suggested following review of affected sibs of probands that diagnostic criteria should include cystic renal dysplasia plus at least two other defects.5
In this paper the authors present evidence which indicates that the gene frequency of Meckel' 18 and possible genetic heterogeneity within Meckel's syndrome itself has been considered. '9 The authors would welcome correspondence with regard to whether Meckel' 
